PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE .
* " ' FOR HET L Katherine Harris chp
5@# Secretary of State FILLh

RE‘NSTATEMENT E e [}IVI‘%ION OF (,OF“‘OFU‘\TIONS

DOCUMENT # H{O2& “_’ IEM?

. Corporation Name

Medro

FincastiaL Soevices, T e

Principal Place of Business Maifing Address

30 West Brevard St
Talla ,\Asgct, Fo. 332304

Il above addresses are incorrect in any way. line through incorrecl informaton and enter correcton below RE|N5 ‘-n" h‘ I‘ iE Q—-—-—a

|2 New Principal Office Address. It Applicable | 3 MNew Mailing Office Address, Il Applicable 4 Date Incorporated of Quahiod T
To Do Busness in Flonda
“Buite ARt Fete T T T T T T G Rt W T T T T T B A h L4 ?E‘; -
5 FEI Number
[ Cy&Stme ' owygsae 0 7 T T T T 5’7 - ,;.? 5'/ ‘;/o? QD
I\_Z"IE_‘_“ T Country . T2 T T T Tcoumry e $8.75 Additional Fee required
CERTIFICATE OF STATUS BESIRED [] tor a Certificate of Status
7. Names and Street Addresses of Each Ocher and:JTD;rector—Elénda ﬁonpréht c-:;;arahons must kst @t leasl 3 d\recmrs) B B T
" Name of Officers Stecl Address of Each T T T - ]
Title{s) and/or Directors Oflcer and/ar Direclar City / State ! Zip
|« e |3 _ (oNOTUsePostOffceBoxNumbers) |4 T
Pls Kobtr"’ Kerdwu‘ 630 & Brevard ST TAlla /MS:?ce Ft 32304
— — —- e e AR — R _——]
M7 | Dennis §cnrq, |30 w BrewarDd 5T Talla hnssce FL 32304

8 Name and Address ot Currenl Heglslered Agent 7

CR2E081 (12/98)

F-‘m‘@;—wﬁg“’ T T T T I Name T T T
Yy, \; \<'~ e S
\ Street Address {P.O. Box Number s Not Acceptable)
rady Pveetany OivaeR o o o
o i Suile, Apt #, Elc oo e T
Lellove—asee Sl B1L20X I
+ City ."Iv:lalf Zip Code
|> 10. i, being appainted the registered agent of the above named corporalion, am famiiar wilh and accept the obiigations of Section 607.0605 £.8. ~ 77 7777 o
Signature o - -C
Re?gislered Agent | Date 7 ‘)[” Eq
REGISTERED AGENT MUST SIGN
R S Y P - ]

11. This corporation owes the current year (S6e oiner side for information
Intangible Personal Properly Tax due June 30. Yes D NOE on intangibie tax )

12. | certify that | am an olficer or director or the receiver or trustee empowered to execule this application as provided {or in chapter 607 or 617, F.8§ | turther certify thaf wj
this reinslatement application, the reason for dissolution has been eliminaled, the corporate name satisties the requirements of section 607.0401 or 617.04 )L
owed by the corporation have been paid and the names of indniduals listed on this form do not qualify for an exemption under section 119.07(3}), F.S T"le i on [ ical -
on this application is true and accurate, and my signature shall have the same legat eflect as if made under path.

Rebeet Kewerd  7/mf99 850 *994-9?535

QFFICER OR DVRECTOR Date Daytme Phone #

e

SIGNATURE:




